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stained with h&aelig;matoxylin and eosin and with Mallory’s
connective tissue stain. The course of the bundle was

followed from Tawara’s node to just beyond its bifurcation.
The muscle fibres were slender and separated by little inter-
stitial tissue. The nuclei stained well and the cytoplasm
showed distinct striation. The case presented several

remarkable features. One of the syncopal attacks lasted eight
minutes, during the last four of which the auricles appeared
to stop beating as well as the ventricles. Apparently the
man was dead, but he was restored by artificial respiration.
The fingers were clubbed, although there was neither

valvular disease of the heart nor pulmonary disease. Six cases
have previously been reported of heart-block without any lesion
of the bundle of His or only such slight alteration as occurs
in many hearts without heart-block. In one case there was

extensive fibrous mediastinitis which involved the vagi; in
another both vagi showed evidence of extensive degenerative
neuritis and the cardiac attacks were regarded as of vagal
origin. 

-

THE ESTIMATION OF NICOTINE IN TOBACCO.

UNDER the above heading in an article in the Pharma-
ceutical Journal and Pharmacist of June lst the authors,
E. F. Harrison, B. Sc, F.I.C., and F. A. W. Self, B. Sc. , I

F.I.C., refer to the iodometric method of estimating nicotine
in tobacco described in THE LANCET of April 6th last, ’

p. 944, in an article entitled " The Toxic Factor in Tobacco." 
They acknowledge the value of employing iodine for the

separation of nicotine from ammonia, but only as an indirect
method. They revert to the classic method of passing a
current of steam over the tobacco to which slaked lime
has been added. The distillate is received into a known

excess of standard acid, and the amount of acid neutralised
by the nicotine and ammonia is determined in the usual way.
Next, the distillate is made decidedly acid and the liquid
evaporated to small bulk. The nicotine in this is pre-
cipitated by an excess of iodine and the liquid filtered. The

clear solution is then treated with excess of thiosulphate to
destroy free iodine, caustic soda is added, and the mixture
distilled. The alkalinity found in this second distillate is

deducted from that found in the first distillate, the difference
being due to nicotine. One good point in this process is that
any loss of nicotine occurring during the evaporation of a
solution of its salts is of no consequence, because the total

alkalinity (i.e., nicotine plus ammonia) is first determined,
and therefore, though nicotine may be lost, the ammonia
would certainly remain. The disadvantages of the method
are, however, serious. When tobacco is treated with slaked
lime free potash is generated, and distillation with alkali so
liberated is invariably attended with loss of alkaloid. This

is why distillation has now been generally superseded by
methods involving extraction with some suitable solvent. 1

This process of distillation, further, is very tedious. The

authors give some useful criticism of the iodometric method
which we described, but it turns mostly on the question
whether the conditions of the experiments were the same
throughout, in regard to the amounts of acid present and of
iodine added, and so forth. The first experiment we made

1 "Since this method, by distillation, is always attended with a quite
notable loss of the alkaloid, it is not as well adapted for the detection of
very minute quantities of the poison as the method (extraction) before
considered." "Micro-Chemistry of Poisons," by T. G. Wormley, second
edition, p. 453. "A variety of methods has been devised for the
estimation of nicotine in tobacco, insecticides, and similar preparations.
The majority of the earlier ones employed distillation of the nicotine to
separate the alkaloid, but have now been superseded by methods
involving extraction with some suitable solvent." Allen’s " Commercial
Organic Analyses," vol. vi., latest edition, 1912, p. 240. And on p.
252 in the same volume the following sentence occurs: "He (R.
Kissling) considers Vohl’s conclusion as to the non-existence of
nicotine in tobacco-smoke to be due to that chemist having overlooked
the fact that the alkaloid is decomposed by warm potassium hydroxide.
a reaction which, if a fact, has certainly not met with general
recognition."

was a control, a known amount of nicotine being added to a
mixture of sawdust, ammonium chloride, and oil. The
results were accurate and the succeeding experiments with
tobacco were carried out under identical conditions, so that it
was concluded that the amounts of nicotine recorded were
not far from the truth. The authera rightly point out that
the precipitate obtained by adding iodine to nicotine is to
some extent soluble in water and that therefore there must
be loss of alkaloid when the precipitate is washed. The loss
is almost negligible, since the ratio of iodine to nicotine in
the compound is 1016 to 162. This means that 50 c. c. of

N/10 thiosulphate solution would be required to decolourise
the nicotine iodine derived from, say, 5 grammes of tobacco
containing 2 per cent. nicotine, and so the loss sustained by
washing the iodine precipitate amounts to only a few drops
of the thiosulphate. But if the solubility of the iodine

compound is a serious matter it applies also to the scheme of
Mr. Harrison and Mr. Self, when, as they direct, the filtrate
from iodine treatment is distilled with caustic soda,

A CASE OF DOUBLE PERSONALITY.

AT a recent quarterly meeting of the Medico-Psycho-
logical Association Dr. Bernard Hart, lecturer in psychiatry,
University College Hospital Medical School, and assistant
medical officer, Long Grove Asylum, read a paper on a case
of double personality, which has since been published in the
Journal of Mental Science. The patient was a young man, aged
28, who had been admitted to the asylum on a certificate
stating that he had been sending threatening telegrams to
various people, and that he had been behaving in a some-
what irresponsible manner. It was soon found on examina-

tion that the episode of the telegrams constituted a
small section of his past life, spread over several

weeks, the contents of, which were entirely forgotten.
Moreover, it was found that similar totally forgotten
periods had occurred at intervals during the preceding
few years. Such a history suggested the existence of the
ordinary hysterical amnesia or " fugue," so well described
by Janet and others, and this diagnosis was readily con-
firmed by the method of hypnosis, under which procedure
the forgotten memories were recovered without clifraculty.
Up to this point the case presented interesting enough, but
by no means unusual, features. In the course of further
examination by the method of psycho-analysis, however,
adopted with the view of endeavouring to find out the under-
lying motives for the occurrence of the "fugnes," new
phenomena made their appearance. Acting on the s-npposi-
tion that the elements in question lay at a deeper level than
the memories recovered by hypnosis, Dr. Hart proceeded
to investigate the case along Freudian lines in the

search for repressed incidents, intrinsically unpleasant,
to the resuscitation of which the patient offered strenuons

1 resistance. It happened that the patient was visited
one day by an uncle whom he professed greatly to

dislike, and after the visit was over Dr. Hart was

questioning him concerning the causes of his aversion to
his uncle, when suddenly the patient’s demeanour began
to change ; up to that time always very courteous, he burst
into a rage, and denied stoutly having seen Dr. Hart more
than once before, although they had had some 20 pro-

: longed interviews already. When certain incidents of his

past life, formerly elicited from him, were mentioned, the
patient declared the examiner must be mad, and suggested a
bicycle ride to cool the latter’s heated and confused brain.
A few seconds later, however, the patient suddenly sat
down, complained of headache, and almost immediately

. returned to his usual condition, with a complete amnesia
1

for everything that had occurred since the visit of his uncle.
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Thus there had momentarily appeared a " new personality,
and it soon became clear that he could be made to come on
the scene by simply questioning the patient concerning his
aversion to his uncle. This personality always appeared
whenever a "sore spot" was touched-i.e., whenever there
was a danger of one of the buried memories being brought to
the surface. Daring the course of the investigation this
"new" or "secondary" personality always remained

suspicious and hostile to Dr. Hart, frequently abusing him
with vigour and directness, whereas the ordinary personality
of the patient was always grieved and distressed when told
of what had occurred when he was in the other state.

According to Dr. Hart, the birth of the " new " personality
was a kind of psychological artefact, the result of the refusal
of the patient to allow certain hidden memories to be

revealed. The resistance offered seemed to have been

crystallised, as Dr. Hart says, into a concrete form : the

secondary personality was the incarnation of this opposition.
Throughout the analysis he betrayed an intense animosity to
the examiner, often making examination impossible, and it

was only by the exercise of considerable circumspection on
the part of the latter that any progress could be made.

Finally, however, the secondary personality disappeared as
all the repressed memories were brought to light, and since
then the patient has been in a normal condition. It will be

observed, from this brief abstract of an excellently worked
out case, that Dr. Hart is at pains to dissociate the genesis of
the second personality from the events of the amnesias or
fugues, and to attach it solely to the incidents underlying the
aversion to the uncle and the psycho-analysis concerned with
these. In this respect the case differs from several that have
already been recorded, for in a number of these the

reduplication of the personality was undoubtedly associated
with and appeared during a hysterical fugue. Instances of

psycho-analysis have been published in hysterical cases

where the concentrated resistance was as marked as in this

- case, yet it did not amount to the constitution of a secondary
personality; and in this instance it may be questioned
whether there may not really be a link between the hysterical
phenomena and the psychical dissociation ("the four-fifths
man" and "the one-fifth man," to use Dr. Hart’s expres-
sions), or rather whether each may not have had its basis in
one and the same inherent psychical defect. It is to be

hoped that Dr. Hart will take some opportunity of recording
the psycho-analysis of this case in detail, for it cannot fail to
be instructive. 

____

TUBERCULOUS DISEASE OF THE EYE AND ITS

TREATMENT BY TUBERCULIN.

THE view generally taken of tuberculosis of the eye is 
I

grave, and in some forms, as, for example, in cases of massive
tubercle of the choroid, the advice is given to enucleate the
eye. This view is combated by Mr. T. Harrison Butler in a
recent paper 1 on Tubercular Disease of the Uvea. He finds

that about 1 per cent. of all cases of disease of this region are
due to tuberculosis, either in the form of local infection or of

. a toxaemia. Thus, many cases of disseminated choroiditis,
usually attributed to syphilis, are probably tuberculous in

nature, and the same is true of some instances of interstitial
keratitis and of many cases of iritis in which no definite

cause can be discovered and which are commonly called
’rheumatic." Treatment of tuberculous disease of the eye
with tuberculin is followed by excellent results. A preliminary
injection of old tuberculin is given to establish the diagnosis,
the patient being kept in bed and his temperature taken every
four hours. The dose for this purpose is 0 001 c. c. of old tuber-

culin, this dose being twice doubled at intervals of a week if

1 The Birmingham Medical Review, May 15th, 1912, p. 216.

no reaction occurs. In one case a reaction was produced by
bovine old tuberculin when the human preparation had
failed. The occurrence of a reaction seems to increase the

efficacy of the subsequent doses of new tuberculin. Treat-

ment may begin with a dose of 1/2000 mgr. of new tuber-
culin, and this is repeated at intervals of a week, the amount
being increased after a month has elapsed to 1/1000 mgr.,
and after a second month to 1/500 mgr. if no reaction is pro.
duced. Should such occur the dose is diminished. During this
course of treatment the patient is not confined to bed, but
is treated as an out-patient, his temperature being taken on
the morning after each injection by a district nurse. The
usual hygienic measures are carried out, along with the
administration of cod-liver oil and iodide of iron. Incident-

ally Mr. Butler records a very unfavourable experience of the
use of Oalmette’s ophthalmic reaction for diagnosis. In one
case interstitial keratitis developed, in another a central
corneal ulcer, while in several instances typical phlyc-
tenulas appeared. 

-

THE FEEDING OF BREAST-FED INFANTS.

THE April and May issues of the Jahrbuch f&uuml;r Kinder-
heilkunde contain an article by Professor Hans Riethschel, of
Dresden, upon the feeding of breast-fed babies during the
early weeks of life. Riethschel explains clearly at the outset
of his paper that he is dealing with the children of one
category only-namely, the children of primiparous women
where there is weakness or difficulty in suckling or a hypo-
galactorrhoea on the part of the mother. The intervals be-
tween the feeding-times for infants have gradually been
increased in both Austria and Germany, p&aelig;diatricians in those
countries having shown that children thrive much better upon
five meals per day than upon the eight or ten which were
usual in those countries and are still most frequently pre.
scribed in England. This does not mean that the children get
absolutely less food, for Czerny found that in the average
case the total amount of milk taken in the day was fully as
great as in the case of the more frequent meals, only that
the child took rather more at a meal. In those countries
five meals a day for infants is now the rule in institutional

as well as in private practice. Riethschel points out what
an immense gain the curtailment of the number of meals has
proved to German p&aelig;diatrics, but in his clinic at Dresden he
found a certain number of first babies, belonging to the above
category, who did not thrive in the early days of life. On

raising the number of meals from five to eight the children im-
proved in practically every case, although in varying degrees.
The improvement was presumably caused by the fact that
there was a great increase in the quantity of milk con.
sumed. The amounts were measured in all cases (by
means of weighing before and after feeding) and the

total for the day recorded. It seems that the more frequent
stimulus hastened the full development of the secretion, or
the child, if weak, was able to withdraw rather more nourish-
ment. In most cases it was possible to feed the children less
frequently, and subsequently they were found to thrive on
the usual five meals per day. The babies under observation
were all under the age of two months at the time when
the observations ceased, most of them being younger.
Riethschel gives 73 cases with full details and many charts.
The data certainly seem to prove his thesis. Thus in
one case the child was aged 14 days, and was under observa-
tion for 28 days. In the first 6 days the average milk taken
was 537 grammes per day, and the gain was 7 grammes;
in the next 8 days the average taken was 825 grammes, and
the gain 40 grammes ; in the next 8 days the average was
780 grammes, and the gain 26 grammes; and in the next 6
days the average was 1082 grammes, and the gain 48 grammes.
In the first and third periods five meals in the day were


